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U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Washington. DG 20210 . LABOR ORGANIZATION OFFICER AND Ngf‘?ﬁ‘g‘fg%s
", EMPLOYEE REPORT Expires 11-30-2006

W .
This repert is mandatery under P.L’.’E.B-ZSF'. as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivl penalties as provided by 29 U.S.C 438 or 440.
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For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH'S REPORT.

1. File Number U - /Z(gro 2. Fiscal Year Coverad From:;
-
1/ 1 / 2008 Throwgh: 12 . 31 / zoo0a

3. Name and address of person filing. 4. Name, file number, and address of labar organization.

Name nancy KALEDA - !"\‘P)EY @ Name NEW YDRK STZTE NURSES ASS0C

Labor Organization F le Number 038-570

P.Q. Box, Bldg., Room No., if any P.0O. Box, Building ard Room Number, if any

Street 63 MILLER AVE Street 11 CORNELL FD

City NORTH BABYLON City  paTHAM

State New York Z2IP Code+4 11703 State New York ZIPCode+4 12110

5. Pasition in labor organization.
SENICR ASS0C DIRECTOR EGW

Enter appropriate data below If, during the pas? fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
{except as specified in the exclusions set forth in the instructlons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
meonetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Narne

Trade Name, if any:

P.CQ. Box, Bldg., Room No., if any

7.b. Amount,
Stieet
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been e<amined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cerrect, and complete. (See the section on penalties in the instr. ctions.)

Sines Wéﬂ pey on g/ﬁa‘tr;%:s" 431-§ gé 18?7
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Nanfe of Person Filing NANCY KALEDA oAQPeY a@

Fite Number U-

B. Held an interest in or defived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or !easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your |labor organization or with a trust in which your labor organtzation is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Coge + 4

9. Business deals with;

a. Labor Organization
b. Trust

¢. Employer

10. If 6.b. or 9.c. is checked give trust or employer s name.
Name NA

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such deal ng.

NA

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest had or income received.
NA

12.b. Amount.

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name NYSNA PENSTON

Trade Name, if any:

P.C. Box, Bldg., Room No., ifany PO BOX 12342
Street

City ALBANY

Stale New York ZIP Code+4 12212-2430

14.a. Nature of payment.

Traveil Reimburssnents, VOJU,—C.O'P me&'s
—povdad o Mechnqs. @2

13.b is the Business an Employer X or Corsultant ?

14 b. Amount of payment

5324
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Name of Person Filing NANCY KALEDA

File Number U-

.

. Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B aboave) or from any zhor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relatiors Consultant (inctuding
trade name, if any).

Name NYSNA Benefits

Trade Name, if any:

P.O. Box, Bldg., Room Ne., ifany PO BOX 12340
Street

City ALBANY

State New York ZIPCode+4 12212-2430

14.a. Nature of payment
Travel Reimburss=ents ”dwu, /)L,Qg»&./

Papidid ok M@"é 3

13.b. Is the Business an Employer or Consultant ?

X

14.b. Amount of paymen:..
5326

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any !aoor relations consuliant to an employer any

13.a. Name and address of Employer or Labor Relalions Consultant (including
trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amaount of payment
13.b. Is the Business an Employer or Consultant ?

payment of money or other thing of value.

C. Received from any employer (other than an err ployer covered under parts A and B above) or from any lahor relations consultant te an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name
Trade Name, if any:

P.Cr. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consu'tant ?
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